BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

MEMBERS

STEVEN AFRIAT

April 27,2011 PRESIDENT
RENEE CAMPBELL

VICE-PRESIDENT

A SARA VASQUEZ
MenngI Li SECRETARY

Health Foot Spa JAMES BARGER
27051 McBean Park Way 107 COMMISSIONER
Valencia, CA 91355

HEARING ON APPLICATION FOR MASSAGE PARLOR-GENERAL/SC
BUSINESS LICENSE ID #137854

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,

May 11, 2011 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012. Your
presence is requested at this hearing. If you are unable to attend you may authorize a representative to
appear on your behalf. The representative must present signed and duly notarized letter giving
authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual of your
choosing and at your own cost. In the absence of a representative, you must represent yourself and
the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing either a
professional/certified interpreter or other person who is fluent in both English and your native
language. If you are unable to locate an interpreter, please contact our office and you will be provided
a list of interpreting services.

Parking is available at your cost in Lot 14, the Music Center lot, located at the corner of Grand Avenue
and Temple Street. A map is enclosed. Please note proceedings begin promptly at 9:00 a.m. The
Business License Commission reserves the right to reschedule your hearing to a later date for
failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

(_::72“/‘"//)/&5
Twila P. Kerr
Commission Staff



STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
: IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : 291085

NEWSPAPER & oo NEWHALL SIGNAL
PUBLISH 3 TIMES
15T PUBLISHING DATE:.....ooviieeireieannnn., 04/14/2011
2N PUBLISHING DATE:.......oovveeeeeeeaa. 04/21/2011
3RC PUBLISHING DATE: ..o 04/28/2011

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

MASSAGE PARLOR-GENERAL /SC

NOTICE 1S HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES: .....coouiainmmumommmumusscamsssunss 27051 MCBEAN PARK WAY 107
VALENCIA, CA 91355

NAME OF APPLICANT ...t HEALTH FOOT SPA / MENGFEI LI
HEALTH FOOT SPA

DATE OF HERRIG oocvciivstiiniys sosas tuaass soaumin s nas 05/11/2011

TIME. OF HEBRING: ... s i 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 27051 MCBEAN PARK WAY 107, VALENCIA, CA 91355

TELEPHONE: (818) 800-5506
OWNER OF BUSINESS: MENGFEI LI

CAL.DR.LIC.#:
NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: HEALTH FOOT SPA

MAILING ADDRESS: 729 E GRAND AVE, SAN GABRIEL, CA 91776
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[:’ 1. Animal Care & Control
[] 2. Risk Management
3. Building & Safety YES 03/16/11
4. Fire Department YES 01/21/11
5. Public Health YES 04/06/11
D 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 04/05/11
9. Regional Planning Commission YES 10/19/10
[] 10. Weights and Measures
11. Publishing YES 04/14/11
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 04/05/11

Conditions:

BASIC LICENSE NO. 8430 DATE 04/08/11 IDENTIFICATION NUMBER 137854



Masage $ariods

- Treasurer & Tax Collector
Application for Business License

Fee: $ |
Type of Business___/Yla 4%% pax Loy
Addr'eés of Business_270< | /Mc/%&m fPar Wﬂ/ﬂ H 0] Valensia /’/64%__;[3
3us. Phone (8'(849%5 $26 _ FaxPhone( )_ ___Home Phonef;g 57 ? ,sz
YBA (Bus. Name) 7 04 (A [Lerots < PA |

\pphcant’s Full Name /h f,;d/é Fﬁv; L/[

tailing Address_ 729z &yand A e Qom GJA%P@/ eh 212726

ome Address jzﬁ Z é;wﬂfi /A e gﬂm SARRe/ B 9(775

s# ___DateofBirth ___ ___Place of Birth
':alte Driver;s_Lic. /1.D. Card __ . | , : ___Exp.Date___ .
ale___ Female_(/ | Ht W 'Hail-' Color__- Zye Color_____ _
- | _ Business Ownershlp Stru ctu o .
Single Owner Partnership .  LLC f / Corporaiion :
“Corporatlon /LLC Status” |

‘e of Incorporation / l’/h// g / /. é Incorporated in the State of CA _
ict Corpqrate Name___ Heglth Foot %a Al

Name of Officers ' Addresses ; , Title

1;75”01 )"61 g 724 E. Grand Ave ifj {5;4_’_7%;€( /W%
Bizhen 2hong | 1PGomdhed] S Y U ofe BB

>rmation contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the license applied for, | agree: fo
any additional information. that may be required; to conduct all phases of this business license in accordance with regulations established for such
s and to maintain all trucks or equipment that may be used in connection therewith, in conformance with all applicable laws, ordinances and regulations,

/ 0// j/ / % -Applica-nt’s Signature XW

:ation Taken by: __ Al Date: |O{(<59[ 200
N o W S




CALIFORNIA MASSAGE THERAPY COUNCIL

By authority of the State of California Code BIP Section 4600,
‘ the California Massage Therapy Council hereby awards to

| . Mengtei Li

the designation of |
. Certified Massage Therapist

Let it be Rnown by all that, having met the standards set Sorth by the nn@ao%ﬁ Massage Therapy Council and having demonstrated
knowledge of applicable disciplines related to the practice of massage therapy, M engfei L1 is recognized as a CMT in good standing,
- including all the rights and privileges pertaining thereto, as witnessed by the signature below.

B events_

Beverly May, Chalrplan of the Board |
California Massage Therapy Council
CAMTC, One Capitol Mall] Suite 320, Sacramento, CA 95814

CERTIFICATE # 13926

_ The validity and authenticity of this certificate may be verified online EXPIRES: 9/15/2012

by entering the name and certificate number at: www.camtc.org

——

1




ZONING REFERRAL

1D. #: lq)j 86u

TO: CITY OF SANTA CLARITA
COMMUNITY DEVELOPMENT/PLANNING

23920 VALENCIA BLVD., STE # 382 /4
SANTA CLARITA, CA 91355

FROM: TREASURER TAX COLLECTOR
BUSINESS LICENSE SECTION

335-A EAST AVENUE K-6
LANCASTER, CALIFORNIA 93535

DATE: ) =)= /)
TYPE OF BUSINESS(ES) u////,{ égﬁfép' ’QCM/ j Ny — é;’/'?ff’fél/

ADDRESS OF BUSINESS 27708 | M e hedn Pkw/ Vahenoio OB O3

cITY ZIP CODE
NAME OF OWNER _ AT 2hen ohand  MBN GFZ? [
"DBA" health spp TEL.# Qrg- Poosied

- b8 7218
MAILING ADDRESS 729 Z Gyond AVe #7 sun zarPie,” pong oy

EXISTING USE  YES( ) NO {8

USE PERMITTED INZONE  C.c. USE NOT PERMITTED IN ZONE
"APPROVED" "DENIED"

REMARKS

(\:x@(\r\fﬁg 1-22Z2-\

SIGNATURE OF ZONING OFFICER DATE
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COUNTY OF LOS ANGELES 17 /; { / 15
TREASURER AND TAX COLLECTOR VED

KIND OF BUS/NESS: MASSAGE PARLOR-G

225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA $0054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

70 )&&Kb

INERAL /3C

ADDRESS OF BUSINESS: 27051 MCBEAN PARK WAY 107, VALENCIA, CA 91355

TELEPHONE: (818) 800-5506
OWNER OF BUSINESS! MENGFEL LI
CAL.DR. LIC.#:

NAME OF PERSON FINGERPRINTED;

FICTITIOUS NAME: HEALTH FOOT SPA
MAILING ADDRESS: 729 E GRAND AVE, SA

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:
THIB IS AN APPLICATION FOR: NEW LICENSE

N GABRIEL, CA 81776 '

%APPROVAL

PUBLIC HEALTH

LA COUNTY

[ DENIAL

RECOMMENDATION:

DATE: | ’?ﬂ/&%d

SIGNATURE: %/\/U\\ ﬂ[ A
BASIC LICENSE NO. 3_43&

ATy

10/19/10 IDENTIFICATION NUMBER, 137854
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COLUNTY OFLOS ANGELES
TREASURER AND TAX COLLECTOR
ﬂf&.m'lmm 103, BP.O. Box 52970, LesAvoies CA 50050070

BUSINESS LYCENSE
APPLICATION REFERRAL YT

XDND OF BUSDNESS: MASSAGE PARY. OR-GINERAL 5C

ADDRESS CF BUSINESS: 27051 MCEBAN PARR WAY 107, VALENCIA, CA 21355

TELEPHONE: 313) 800-5505

OWNER OF BUSINESS: MENGFET 13

CAL. DR LIC#®: o

NAME OF PERSCN FINGERPRINTED: |

ncz}-névsxm EEALTETOOT P4 , | ' -

MATLING ADDRESS: 720 E GRAND AVE, SAN GANRIEY, CA 1776 i

DATE THAT YOU STARTED BUSHESS:

FREVIONS OWNER'S NAME, IF RNOWN:

THIS TS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT"
L& COUNTY
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL iSC

ADDRESS.OF BUSINESS: 27051 MCBEAN PARK WAY 107, VALENCIA, CA 91355
TELEPHONE: (818) 800-5506

OWNER OF BUSINESS: MENGFEI LI

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: HEALTH FOOT SPA

MAILING ADDRESS: 729 E GRAND AVE, SAN GABRIEL, CA 91776

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

E{ APPROVAL [ ] _DENIAL

3
RECOMMENDATION: ﬂ / V7/7f (A ?fé, ﬂf (7(’ (’,e% /2 %&&.@ / n:&é’k_zy(
/Mu@/ m/rm /74 # BLD// 00208~

SIGNATURE: %ﬁ/l)@ﬂu DATE: __ 'g//ﬁ/// /

IDENTIFICATION NUMBER 137854

BASIC LICENSENO, 8430 . DATE 01/19/11



——
COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Brx 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE ! A
APPLICATIGN REFERRAL (¥
\| 1 o

o= 01524

ADDRESS OF BUSINESS::27051 MCBEAN PARK WAY 107, VALENCIA, CA 91355

A

E PARLOR-GENERAL+/SC

KIND OF BUSINESS: MAS:

TELEPHONE: (818) 800-5506

OWNER OF BUSINESS;*MENGEEL LT - %
A&t

CAL.DR. LIC#: )

NAME OF PERSON FINGERPRINTED: 4

¥

FICTITIOUS NAME: |
MAILING ADDRESS: 729 E GRAND AVE, SAN GABRIEL, CA 91776 '
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

| APPROVAL [ ] DENIAL

RECOMMENDATION:

SIGNATURE: u J( h S2U DATE: __ = {/ 25 ! (L

IDENTIFICATION NUMBER 137854 {'

BASIC LICENSE NO. 8430 DATE 10/19/10

'ln\)k 7%



